thrombocytopenia and megaloblastic anxmia. Response to this compound varies quite unpredictably from patient to patient, possibly due to differing folic acid stores. Though the peripheral blood resembles aplastic anemia, the marrow shows a megaloblastic response. Recovery is usually rapid on folinic acid therapy.
In the treatment of aplastic anmmia due to chemotherapeutic agents isolation in cubicles is essential; antibiotics are given only if required and corticosteroids are not indicated. The In the first place, it is not usually possible to obtain the necessary elevation for hypertensive patients who may require infusion pressures as high as 300 mm Hg. Secondly, when the conventional drip chamber and clamp are used it is difficult to reduce the volume of fluid infused to less than 1,500 ml per day without considerable risk of the drip stopping. In some circumstances, this volume is excessive, particularly in children and patients with cardiac failure or impaired renal function. Thirdly, since the hydrostatic pressure of a drip infusion system is constant the flow rate is dependent on the resistance offered at the catheter tip. Consequently, the rate of infusion tends to be very variable and complete cessation is not uncommon. This can be very troublesome, especially to the nursing staff. Finally, the necessary height of the infusion apparatus causes considerable inconvenience when the bottles are changed.
In this paper we propose briefly to describe four devices which have helped to overcome the difficulties.
The first device is extremely simple and consists of a drip chamber made from a Pasteur pipette into which the fluid drips from a 0-7 mm hypodermic needle. The chamber is attached to the lower end of the long drip set, and from its outlet a length of fine-bore, thick-walled rubber tubing leads to the arterial catheter. Screw clamps are placed both above and below the chamber; the upper clamp serves as a coarse adjustment and the lower clamp as a fine adjustment of flow rate. If the inflow resistance is constant it is a simple matter to maintain a continuous infusion at rates of 400-600 ml daily.
However, since the inflow resistance is subject to considerable fluctuation a second piece of apparatus was designed to monitor the drip rate and to give an alarm if the infusion should stop. The device is operated by a special drip chamber into which two platinum electrodes are fused. As each drop falls it momentarily shorts these electrodes which are wired to a battery-operated ratemeter. In addition to a meter indicating the drip rate, the apparatus is arranged to flash a small lamp synchronously with each drop; this feature is especially useful to the night staff. If the infusion stops an alarm is operated, but this circuit is subject to a time delay of two minutes, so that if the drip restarts spontaneously in this time the alarm is not operated. The second pump we have used successfully is the Distillers Company's Micropump, which was described in an earlier form by Anderson et al. (1961) . This is a diaphragm pump, the head of which is removable for autoclaving. The diaphragm is operated by a hydraulic system driven from an exceptionally quiet, low-voltage induction motor. It is possible to.-vary the infusion rate between 0 and 100 ml per hour, and again the output is largely independent of resistance. The same pressure switch is used.
In comparison with the peristaltic pump, the diaphragm pump is much more trouble to set up, clean and sterilize, but it is considerably quieter and is capable of providing a variety of infusion rates. Both pumps have been subjected to 
